S. GODFREY The commonest symptom of children with lung or heart disease is shortness of breath on exertion or inability to exercise. Conventional tests at rest never really evaluate this complaint.
Almost all children of 5 The labile component is therefore the sine qua non of asthma. The ventilatory response to exercise and a bronchodilator drug may be used to provide an index of bronchial lability and thus form the basis for a physiological classification (Jones, 1966) . The test may be used to determine the mechanism of impaired exercise tolerance in a given asthmatic. There is a forme fruste of asthma in which excessive breathlessness on exertion occurs without other symptoms or signs and the measurement of lability is the only technique available at present for establishing the diagnosis. It offers an objective method of assessment which can be used in the psychological evaluation of symptoms. It has proved of value in the long-term assessment of the effect of age on ventilatory function. A more rational use of other therapeutic measures is possible. Desensitization and disodium cromoglycate (Intal) therapy have proved to be of most value in the highly labile (group 2) asthmatic, but not in those with a marked increase of fixed airways resistance (group 3), in whom ACTH and steroid may be indicated.
